Abstract. This article deals with the types of mother's education of her child if he/she has any disease, developmental disorders (mental retardation, somatic diseases, sensory impairment). It is proved that the child's illness changes the attitude to him/her, this is reflected in the type of family upbringing. The authors describe in detail different methodology they used in their work and the results of the research they obtained. Theyreviewedinterconnection of the type of parent's attitude to the sick child with the kind of his/her pathology and the level of anxiety.
Criar Educação, Criciúma, v. 6, nº1, janeiro/junho 2017.-PPGE -UNESC the child. It is the mother who normally takes a larger part in the upbringing of the child, carries all the moral burden of his/her treatment and adaptation in the society, education and upbringing in general. According to the research of L.J. Yarrow (an American physician, psychotherapist), the correlation between maternal shares in adapting stimuli and the ability of the child to resist stress is r = + 0.85 [4] . Unfortunately, there are obstacles that may prevent the mother from taking care of the child properly. The establishment of deep emotional ties within a dyad between a mother and a child can be hindered by immaturity of feelings and the character of the mother. The nature of the mother-to-child relationship is determined by many factors, including features of mental development in the child [3] . At the same timemodern data obtained by American researchers prove that raising a child with disabilities has a positive impact both on the personal development of their parents and on the functioning of the family as a whole. In particular, the relationships between the spouses are being improved, tolerance and cooperation is growing and the personal growth of the parents is being catalyzed.
The so-called transforming experiences lead to rethinking of a situation, creating new values and meanings [6] .
Objective: to identify the relationship of maternal attitude and the nature of the pathology of the child.
Object of study: family relationships in families with a sick child.
Subject of research:
interconnection of the type of parent's attitude to the sick child with the kind of his/her pathology and the level of anxiety.
In Russia, in the city of Magnitogorsk of Chelyabinsk region, on the basis of Magnitogorsk children's polyclinic No. 6, Correctional school № 8, Secondary school № 39, children of 6-7 years old were investigated. Four groups of 25 pairs "mother -child" were formed. In the first group children were suffering deviation in mental development (mental retardation); in the second -those or other somatic Criar Educação, Criciúma, v. 6, nº1, janeiro/junho 2017.-PPGE -UNESC diseases (diseases of the gastrointestinal tract, respiratory system, cardiovascular system); in the third children had sensory impairments, without intellectual impairment (hearing and vision); in the fourth there were healthy children.
Familieshad been selected into groups by the nature of the pathology or the lack of it, regardless of family structure. There were families in which a mother brought a child alone, andthere were also families with a father (20% in each group, in addition to healthy children, where there are fathers in 60% of families).
Hypothesis: parental attitude towards a sick child, associated with the disease experienced by the child is manifested in different types of inharmonious family upbringing, aggravating complex psycho-emotional condition of the child, which is manifested in the level of his/her anxiety. However, in the group of families having children with sensory impairments, the most severe style of family relationship to the child was recorded as emotional rejection (G-, U-, T-, 3±, C±). In this case, the parents are not able to overcome the psychological rejection of the fact that their child is defective, which affects on the type of family upbringing.
For families, which bring up a healthy child, emotional rejection, as the type of family education, is the least common form of family relations. On the contrary, most often in these families you can meet the kind of intra-family interaction, in which increased moral responsibility turns out to be the dominant characteristics of the acts, and the level of requirements is rather high.Educationpresupposestheknowledge, skillsandhabitsregarding the organisation of life vital functions, maintenance of a healthy lifestyle [1] .
It should be noted that such styles of family attitude to the children as "abuse" and "hiperprotection" in all four families are about equal in occurrence.
Therefore, we can conclude that these types of family relations do not depend on the presence or absence of pathologies of development of children in the family. Theoptimalemotionalcontactislesscommon.
For families with children suffering from sensory impairment, the predominant style of the attitude to the child, referred to as "a little loser" is typical. The attitude of parents to the child has often a setting to reduce requirements due to his/herinferiority, hypercare in this case is absent.
Somatic diseases of the child cause the parents anxiety, fear for his/her life, the desire to protect him/her from difficulties and to do everything possible, even to the detriment of their own needs. Although they show love to the child, it involves sacrifice. Indulging hypercare is a characteristic style of the relationship of a mother and a child in such families.
However, it should be noted that for families with healthy children, the types of parental relationships are various, they can be considered harmonious. Feelings of love, kindness and pride were predominant with parents of normal children.Negative emotions have not been frequent, and they were not of such a "doomed" character.
As a result of experimental work it was found that the feeling of inferiority in a family situation is still often experienced by all children participating in the research. In the families of children with oligophrenic symptoms, quite often there are situations in which children react and show the existence of a state of severe anxiety. Such a situation is typical for children with sensory disorders and somatic diseases, but to a lesser degree.
It can be confirmed that the pathology which the child has affects the type of maternal attitude, which is manifested in the type of family upbringing, emotional
Criar Educação, Criciúma, v. 6, nº1, janeiro/junho 2017.-PPGE -UNESC contact, setting up. In case of disabilities or diseases of children there may be disharmonious family relationships, lack of optimal emotional contact, the presence of pathological settings. The dominant hyperprotection is typical for the attitude of a mother to her child with intellectual disabilities, for children with somatic diseases -the indulging hypercare, for children with sensory impairmentemotional rejection with the setting of "a little loser", for healthy children -the increased moral responsibility on the part of parents.
The families in which the child is growing up with impaired mental development or the presence of disease, often go through a "classical" pattern: the mother is overly involved in the upbringing of the child, while fathers are moving away from the situation of upbringing emotionally or physically. Such a child, very often, even growing up, continues to play a role of a small child. Fixation of the child on this role does not allow the family to go through the normal family cycle.
Many authors indicate the high possibility of a family breakdown, which cannot overcome the crisis caused by the illness and impaired child development.
Parents who accept the child as he/she is, rejoicing his/her active and independent action, attentive to the child, achieve great success as a rule.
Information about the relationship with the child with different pathology, defect, disease, got by a parent in good time, can significantly improve a child's development.
References. 
